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\ PERCE QF DEATH - 2, USUAL RESIDENCE (Where deceo: 


Js a a. STATE 
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d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sires! afigress) “d. STREET ADDRES: L e. IS RESIDENCE 
| ON A FARM? 
as : | ves [1] NO-Peh 
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DECEASED 
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wipowen [=] DIVORCED [~] Aves ZL- 188 7 > a \ gsi an 


ve 
T0a.* USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHP}ACE “(County & Stete, or mA a | 
done during mgstft working life, even if retined) 

| Ya fA un 


| 14 MOTHER'S MAIDEN NAME ‘ 


| Lanne Wd a 


16. SOCIAL SECURITY NO. "yx. 7 aye Address 


| Ca Ma 

WB. CAUSE OF DEATH [Enter only one couse per line for (6), (b), and (c).] INTERVAL BETWEEN 

PART J, DEATH WAS CAUSED BY: C cr ae . ope ae 
IMMEDIATE CAUSE (a) Sew 7 ae -——— J . [a 

o 
ig A j 
T an: 3 / DUE TO ; ‘ 

Conditions, if eny, whie (b) => : ae (LMM Spee Coe ig Pee =? as 


gave rise to immediete couse 
(a), stating tha underlying ( DUETO 
couse lest. ‘ (e) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART 1(e} 


icate be executed @ 24 hours after 
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2 hours after de: 


ER IN U.S. ARMED FORCES? 
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15. WAS DECEASED; 
{¥es, no, er-ynkown) 


Then please remove carbon papers. 


State Dept. of Health prior to burial, cremation, or removal, and in any event, w; 


ician. 
id by the attending physician and completely 


|-transit permit. 


The law requires that the death certifi 


19. WAS AUTOPSY 
PERFORMED? 


Ee we See 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 1B.) 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(fF EITHER, NOTIFY MEDICAL EXAMINER} 


hed for use as the burial. 


20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Seti: 
While Not While fectory, street, office bldg., ete.) | 
work [] et work 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 
P 9 


21. 1 certify that (I) (this hos; 
saw the deceased alive on, 


MEDICAL CERTIFICATION 


R: After this certificate has been signe 


ty attended the deceased fro to. that (I) (we) last 


f.., and that death occured aS 7m, from the causes and on the date stated above, 
22b. DATE 
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ATTENDING STAFF é SIGNED 
‘<p < SE mo, | PHYS. p—beteror 0 pavs. [2h br 
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OR ATTENDING PHYSICIAN: 
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14.412 CERTIFICATE OF DEATH 


Reg. Dist. N 2 
te ee DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befar, mission: 


p Ee bem Anne's marviano || 97 yy ide b. COUNTY Q A : 


b. CITY OR TOWN {If outside corporote limits, write i LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


RURAL ond give nearest,tawn) HO y me Reki 2 Ce tre ) le 4 


, 
weal ~ Ment cepiile 
d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS 

OR INSTITUTION i Sea —— | 


e. 1S RESIDENCE 
ON A FARM? 


yes [] No —}~ 
NAME OF First Middle 1 Lost, 4. DATE Month Doy Yeor 
DECEASED 
gee or. pial) Fell Oo KReoberes, Ds | DEATH Dee ; q 19 &f 


5. SEX 6. COLOR OR RACE |7. MARRIED [E/NEVER MARRIED [] | 8. DATE OF BIRTH 


Ww wivowep [] pivorcep [] mula ay 3 1 (ce 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cau 
during most af working life, exen if relired) 


“yeors, [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
) [Months] Days | Hours] Min. 
ae 
~~ 112. CITIZEN OF WHAT COUNTRY? 

RT sn ae = mda, U-5.4 
13. se i 14, MOTHER'S MAIDEN NAME 


eins Russell M arqaret Clan Own 


15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY 38 INFORMANT Address 


Gearon ast ar ot ee it 26498 i (ec dD tH Ce wt Keel Ile, Mad. 


_O 
18. CAUSE OF DEATH [Enter only one couse per line for fa), (b), ond (c).] » | INTERVAL BETWEEN 


roar oeari was causso er (CSro nary Cecfusrow hil Si 


~A60X DUE TO " 4 i ’ 

Conditions, if ony, which (b) ‘wa fina A rhery Dy Seqit OpL Si 
gave rise to immediote . 

cause (a), stating the under. ( CUETO ; i x ya 
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Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2}]19. WAS AUTOPSY 

€ i 
ves] NOB 


in 
al 
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20a, ACCIDENT WAS UNDERLYING CD 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 


MEDICAL CERTIFICATION 


H mM. i it factory, street, office bldg., etc.) | 
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(Type or print) Wirilram LA Tow fia DEATH Ree 27 19 @/ 
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Ipst phased Months) Deys | Hours | Min, — 
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it TE a esas tél e see bh 
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Then please remove carbon papers. 
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14414 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Whore dacaesad livad, If institution: Rasidenca belora admission) 


a. STATE b, COUNTY 
n Quszen Arve s_ 


a. COUNTY 


Mugen Aw Nz, Ka MARYLAND 


geen teeviC le 


b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib 


write RUI ae jive nearast town) 
ald Lies 


¢. CITY OR TOWN (If bulsida corporate limits, 


‘Meal Vetere lle —_ 


AL and giva naarest town} 


= 


“NAME OF First Middia Last | 4. DATE ‘Month Day Yoar 
DECEASED OF D s) } / 
(Typa or print ale ra wed DEATH ba, S’ 
sa s wood Memes e le NEE Cee Mer Sere 
SEX 6. COLOR OR RACE) 7 re MARRIED [AR NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yaers |1F UNDER 1 YEAR) IF UNDER 24 HRS. 
Months 


Mal Colored 


a, 1S RESIDENCE 
ON A FARM? 


ves XI NO 285 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, giva streat addrass) | d. STREET ADDRESS — 


Days Hours Min. 


We. 


P13. FAT 


dona during most of working lifa, evan if ratired) 


WIDOWED DIVORCED eo 20 (89'21 © 


Ipst pirthdey} 
yrs. 
USUAL OCCUPATION (Giva kind of work | 10b. KIND ‘OF BUSINESS OR INDUSTRY r , CITIZEN OF WHAT COUNTRY? 


BIRTHPLACE FCounty & State, or O74 ‘couniry) 
shi gGoarty Nd WS 0: 


MAIDEN NAME 


AbLSRER | Faaem 


FATHER'S NAME 


lancvllys Soves 


— 


15. 


MEDICAL CERTIFICATION 


(Yas, no, ‘l unkown} | (Ifyasgivawarordatasofsarvica) 


Be & on = 
‘AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT 


| eve Maes. phi le) tits Jon 2s Oarten(fe 


iB. CAUSE OF DEATH “[Enier only ona cousa per lina for (3), (b), and (c). J INTERVAL Ud, ‘, 
ee AND DEATH 


PART DEAT MEDIATE CAUSE (a). Coveney 4 Figen ee s - houy _ 
“O sid hit A, teak, 
Wien: if any, which Ra 2) Avan facts stasis Neal Puce; bw 4 | > a 


gave risa to immadiate 
(a), stating tha u 
causa last, a (c) 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. “yerOancor 
YES [| No 
203. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.} = ——_ 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, 20f. (City orfown) ~—~—~—~«(County) (Stata) 


While Not Whila factory, streel, offica bldg., ate.) | 


et work [] at work [_] 


Hour a.m, 


9 
certify that (I) (this hos attended the deceased fro that (I) (yf) last 
saw the deceased a and that death occured date staled above, 


228. SIGNATURE, 22b, DATE 
ATTENDING MED, STAFF SIGNED 
mp. | PHYS. DIRECTOR QO PHYS. 


= PAE ae A Sette ewe . Stee lle Warslead 
23b. [33 


BA: DIRECZOR'S Py! ADDRESS 
Late /2ee PD, 4 
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paWEG 2 6 '61 Cithua &£ Mane 
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TZ415 CERTIFICATE OF DEATH 


ve a% Reg. Dist Nel “2° 

“ se 

& 3 = We eee 2. hte cece (Where deceosed lived. If institution: Residence belore admi 

oS Ss °. °. + b. COUNTY 

& $3 Queen Anne MARYLAND Maryland Queen Anne 

S 2) b. CITY OR TOWN (If outside corporot its, write | ¢. LENGTH OF STAY {N Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

iy oS RURAL ond give "BIR town] 

3 $2 ester / Cheeter 

2 2 =. d, NAME OF HOSPITAL {if not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
= y, A OR INSTITUTION ON A FARM? 
& / ves (] NO [Pa 


3. NAME OF First Mi 
DECEASED OF 


(iige.tr pein) Oscar Medford beat December 5 19 


; 5. SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |®. DATE OF BIRTH 7. AGE, (in yoor [IEUNDERYEARTTF UNDER 24 HRS 
% jst birthdoy| ; 
d Male White |woowe _ oworceoO | Dec .11+1890 TO. Es ge 


100. USUAL OCCUPATION (Give kind of work done[ 106. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most eeeey life, ia i€-cetired) te. 

etire arme Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William H. Legge Ida _ Thompson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 90, oF unknown} {It yea, give wor or dates of tarvice) : 
Harold Legg--Chester, Maryland 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)- INTERVAL WeGay 
© ® 


PART t. DEATH WAS CAUSED 8Y:" ONSET AND 
IMMEDIATE CAUSE (o) 


310 DUE TO 
¢ V 

Conditions, if ony, which 4 
gove rise 10 immediote rp 
cove (0), stoting the yader. ( OVETO p aan —— ; 6 Meg 

lying couse lost. eAXe WIAA ‘ fa 4 

Parr tl, OTHER SIGNIFICANT CONDIMIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL RISEASE CONDITIQA GIVEN IN PART 1{0)| 19. WAS AUTOPSY 
- 4 » Nv ae ” () ( . 0 D PERFORMED? 
a “ p i Gl. MYenssoel4 tM SEL AO 

O& ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJ@RY OCCURRED. (Enter noture of injury_in Part | or Port tt of if@m 88.) 
OR CONTRIBUTING []} CAUSE OF DEATH 


—, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) U/R War TOU I \q Sct 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hbme, form, 1 208. (City or town) (County) {Stote) 
Hour 0, m, While Not while foctory, street, office bidg., etc.) ! 
_m. 19 [ol work (] ot wrk H 


p.m \ 
C} n 
21.4 oni that | cue deceased from! ya} AY, ips) Fs oheeck Socaees Is , IV SL_,that I last saw the deceased 


Lost 4. DATE Month Doy Yeor 


Pages 1 on| 


i os 


the registror priar to buriol, cremotion, or removal, ond in ony event within 72 haurs ofter deat! 


Then pleose remove carbon p. 


gned by the attending physicion ond campletely filled in 


be detached for use as the buriol-tronsit permit. 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 ho! 


alive on aA ae | _, and that Heath occurred ot]. fit SS M, from the causes and on the date stated above. 

s ‘ ADDRESS (Street, city or town, stote) DATE SIGNED 

| | frottictiomber Dott hirores vo. Stevensville, Maryianabies. 6. 
NAME (hype) Theodore Sattelmaier sasoeeuee Stevensville, Marvieng 5 6l. 


page 3 shaur 


720. BURIAL, ean ‘2b, DATE THEREOF Zic_ NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
eer an a CC e ef Stevensville Stevensville, Maryland 
23. Fi DIRECTOR'S SIG! E AOD 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
15M 9/55, a ~PAACH LN DATE 
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1441 CERTIFICATE OF DEATH : 


£ qo 
. PLACE OF DEATH J 2, USUAL RESIDENCE (\ d lived, If institution: Residence before 
e. COUNTY a, STATE 


* b. COUNT 
Queen Anre MARYLAND Maryland Queen Anne 


|b. CITY OR TOWN {if outside corporete limits, ~) e. LENGTH OF STAY IN 1b | c. CITY OR TOWN [If outside corporata limits, write RURAL and giva nearest town) 


write oe ond give nearest town) 1 
P stertown, Md._ 5 years hestertown (POst Office - RFD) 
me Oeie g hests OR INSTITUTION ON (if net in hospital, give street address) ! d, STREET ADDRESS @. IS RESIDENCE 


din by the funeral 
ges 1 and 2 ‘should 


fo, Rural ves LT NO Gx 


3. NAME OF First Middle last 4. DATE Month ‘Dey Yeer 
DECEASED 


yee orprint) §=©6 William Eugene -Makosky | bean Dec, 7, 1961 49 


5. SEX a |é COLOR OR RACE/ 7, marRiED Ene NEVER MARRIED 8. DATE OF BIRTH ]9. AGE (In yeers [IF UNDER T YEAR| IF UNDER 24 HRS._ 
last birthdey) | ei Deys | Hours | Min. 


male | white wivoweo []__oivorceo [] Mar. 16, 1898 63 vs. 


| 1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foreign couniry) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | | USA 


Commander U. S. Navy (ret) | Washington, D. C. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Papers. 


4 2 
, within 72 hours after death, 


any ‘vent, 


2 


ms 


lease remove carbon 


Eugene C, Makosky | Edith McFarland 
/15, WAS DECEASED EVER IN U.S. ARMED TR | 16. SOCIAL SECURITY NO.) 17. INFORMANT 
"yes unkown) | a | no Mrs. Ann Makosky Ches tértown, Md. 


18. GAUSE OF DEATH (Enter only one cause per line for le), (bl, end | INTERVAL BETWEEN 


ONSET AND DEATH 
PART DEATH AMeDIATE cause (a) A@enocarcinoma of pancreas with, metastases : 3 months _ 


7/7 P.4 DUE TO 


Conditions, if eny, which {B) 
gave rise to immediefe chu¥e t 
(a), stating the underlying ( OVETO 
couse lest. (e) 


and 


Then pl 


~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | Tle) 19. WAS AUTOPSY 
> PERFORMED? 
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‘OR CONTRIBUTING (_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
144417 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


is 
es Reg. Dist, Hord «35355 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before edmission) 
et ©. STATE b. COUNTY 


Queen Anne MARYLAND 2 and Queen Anne 


b. cay oR Deni oes ‘corporate limits, write RURAL c, LENGTH OF STAY IN Ib. c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
peat cI 
Grasonville x ire 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give stree! address) , d. STREET ADDRESS e. be ee 
H yes] NO fy 
Middle j Day 


Nathan Morris by Ww 6 


5. SEX 6 COLOR OR RACE |7- MARRIED [] NEVER MARRIED [I] 8. DATE OF BIRTH . z 
Male White wipowep [J ovorceo | Jan : oes |e 


Va, USUAL OCCUPATION iors kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


13. 


during most of working life, even if retired) 
one 4 SA 
}. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William E. Morris 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 
(a1, no, or uninawn) {if yes, give wor or dotes of vervica} 
Mrs r 3! nd 


MEDICAL CERTIFICATION, 


7 4 INTERVAL BET Wi ¢ 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond S } 3 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) CO PAS 
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gove to immediale couse 
(a), staling the underlying( CUETO 


couse for, —_———-s 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 
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20c. TIME OF INJURY — Month, Day, Year [20d/7NJURY OCCURRED ]R0s. PLACE OF INJURY (Home, form, 1 20f, (City or town) {County) (State) 
joctory, street, affice bldg., etc.) | 


H B i fe 
Ce Sorat? WO /[orwork C] Sewer Dy fof or In. Be | Gresonvill. CA A 
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220. Le CREMATION, ‘2b. DATE THEREOF = ic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, or county) (Slate) 
BALTBL | Dec. 16 Stevensville Stevensville, Maryland 


23. TOReeAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
édaa + Bare/ Church Hill, Md,| oan DEC i 8’6) Cee Bee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14418 CERTIFICATE OF DEATH 
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ohw Aeke Mary Hines 
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